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INTRODUCTION 
Background 


The Committee on the Healing Arts Report was tabled in 
The Lemistature on April) 26th, 2970... At -the time of 
tabling, the Minister of Health stated: 


"I will mention two notable features of 
this’ peview process. First, because of 
the magnitude and importance of the task, 
we will be using the expert advice of the 
Ontario. Council Ivor Healthy as) weldo as that 
of appropriate sections of my own Depart- 
ment, other Departments and acencies, to 
analyse and comment on each of the 
recommendations. Second, because it is 
important to have tne views of those 
attTectea By the report orior to. decisions 
being made, I am inviting the professional 
groups, edenc ies and others, asvarmatver oF 
DrOrity 6 to conduct a Troraught review? oT 
THEO report avd tO Submit. wWra tiene Briers) to 
me." 
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The review processes mentioned above have been completed 
and. the following aquiding principles are endorsed as a 
DasSis TOriaiscussaomsenn theapreparing of newk Teqisd ation 
fo regulate’ thechealini disciplines and arrangementse for 
the education of the health disciplines. 


REGULAT TONG OF Maes HEALTH: DIGCIPLINES 
Gene rad 


1. Thetprimacy*ofethe publicsinterest should be-the 
bash chpranciple inderdyang! the requiation of the 
Pead tn discipdines. Since safequaerding the public 
Thieresty isva Drimary? concernmaoT Governments tithe 
Government must take overall responsibility for en- 
Soria Ue Sa vist eactony: arranGementsy exw aor" tire 
reguiationvor thee heal th? discipdines®’ Tot guanantves 
thee competence ofr thei healthipractitioner: and tne 
CUnttity @Oiweoerv Tce. Which they oubl ic Receives. pro- 
Vision Must be made Tor licensing, certifying, 
reqcisiterdno and) aisicip ininal any ther overaiileregqul a- 
CiOnete precisa ceooti ihe heads aisciplanes. 


2. The self-regulatory procedures which have evolved to 
date should be preserved to the greatest degree 
possible consistent with and emphasizing the primacy 
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of the public interest and the essential coordination 
among the varied health disciplines. 


SG anon temeOf InGuVitdudls tO) US@ line Serv 4yces, OF 
health practitioners of their chotce should be 
respected, “Any imitations on these rights shoutd 
be those designed specifically to protect the public 
Interest. 


Role ofikeguiating Bodies 


4. There should be regulatory bodies for all established 
health disciplines. The main concern of the regula- 
COTY Podies Showld De the interest of, the mub lic. 

The functions of the regulatory bodies should include 
Lie Shecens tig, -cerciryind, reduracing ond arTscip vuning 
of its members. 


5. The regulatory body must be independent of any volun- 
tary association established by any health discipline, 
org, Ordr ess Old) ASSOC iatton, UnN1 OM, OT. trade 
association. ‘Even thouch such voluntary associ d- 
tions have a concern for the public welfare, never- 
theless the legal and functional independence must be 
complete. Under-=“ne circums tances should a voluntary 
essociacren be associated if a. corporate way, 

GTVecthy Or IndLrecc ly, With a Tegquiadtory Docy.. 


Sie lure vaio RuMcuions Of Requlatory bogies 


6. In order to achieve the coordination which is essen- 
tial for the erficient and proper requiation o7 the 
fealtn disciplines... @ Health Disciplives Reculation 
Board should be established by, and be responsible 
LO. tieerinis ter oF Health With responcipl lity. tor 
the regulation of each health discipline, and the 
C00rdcinetion of all such regulatians = based on 
relevant health policies and health Tegqislation. 
ine Board SnOUtd report on 7 tS acrivi ties annual iy to 
the Minister of Health, anticipating that the -Mantster 
would make the report public. 


To. Carry Out the detalied furctions of developing, 
coordinating and applying the regulation of all 
Heaonredrectm Ines. “tle wea Lon UTStap lines Regulation 
Board should make use of existing colleges and create 
divactonssess reguired, “to cover, other neal th 

ese ines. 


a. The colleges would have regulatory respon- 
STD es oho ey St Gans. dentists. 
nurses, pharmacists and optometrists. Jhese 
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be the regulatory body for one or 
bee. disciplines... -[ne divisions .would 
ibility of recommending to the 

es Regulation Board and, when 

Board, implementing regulatory 
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nes Regulation Board should pro- 
dance to the colleges and provide 

fisions, help to devise an appeal 

ls of communication between them 
coordinate the development and 
yeguletionss, Lhepeoanrdusieu ie be 

the Minister of. Health for tne 
Sed legis lation end regulations 
both colleges and divisions. 
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dane, we Course, is nota punishable 


Digitized by the Internet Archive 
in 2024 with funding from 
University of Toronto 


https://archive.org/details/31/761118901529 


Members hid ideo tannin Or eneculatory BOdTeS 


10> “The Health Disciplines Requlation Board shouldbe 
aldvescard small in size (5-7 persons), should 
be composed of part-time members from outside of 
government service appointed on a rotating basis 
for a three-year term, renewable once. It should have 
1US .OWnN FuUll=vine Statt. Ihe Lireutenenct “Governor 
in slounci | should appoint the’ Chairman and member's 
OTALhe sooard. 


11. The Health Disciplines Regulation Board should be 
responsible for determining the general composition 
and tiode of selection of membersitp of -the cod teges 
and d1yisvons. nis should be “accomplished. ia *eur- 
SuUltation With redqulatory bodies now existing or 
iniGreiiy with the members of a health disciplrneat 
no regulatory body exists. 


Tie role of the public in the regulation of the 
health agisciplines should be recognized by having a 
Significant number Of members of the-colleges and 
divisions who are not engaged in the health field. 
Such members should be appointed by the Lieutenant 
Governor In “Counc i?) fore term of OFT cesT tires 
years, renewable for a further term’of three years. 


Resour leon, on tb iceysure sand Ceri igication 


12. Geriatication, and Licensure should not’ be’ restricted 
becausenot SUG) (aC cOrs aS ene, Sex, nationality, 
Citizensnip., or length of restdence in Untarig. 


Development of Nation-wide Standards for 
Picco ing One iitvipd Health Practitioners 


12a lee Se it Ie LNG anteres: of ine Canadian Pubinic 
{lige a Variety oT Standards exist which impede 
the mobility of health personnel. Therefore, 


nation-wide standards for licensure and certifi- 
cation should be developed; the Health Disciplines 
Regulataon, Board should take the initiative in 
promoting such standards. Nation-wide standards 

Mi Gite pe, FURtThered Inrougm Conjoint examinations was 
Toecne.casce if, Lhe; medical proressi on. 
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Educational and Examination Requirements for Licensure 
Chu SC er aie | One ofaheal ther rocti ti oners 


14. In establishing the educational and examination re- 
quirements for licensure and certification, a balance 
should be achieved between the maintenance of stan- 
dards high enough to ensure quality of service, yet 
not so stringent as to restrict the number of poten- 

‘tially capable practitioners who might otherwise 
enteriehnerhealcthetdedd: 


15. Graduation from an accredited or approved programme 
Of anhOntariovedticationall institution (e.¢g.4. univer- 
Sdtysn COIdeoel Orrappiged arts: andi, techhod ogy, secomd- 
ary scnool, tor othercaccepted’anstitution)\ should be 
CHEe Med nNeguaditication for licensmrevor certitica tien 
atutnenpramary vevel:o fore practisanaian tie speci tise 
dascapilane} 


i6. for tnoserdqraduates of educational institutions out- 
side Ontario whose eaucation is considered equivalent 
to that. received ae Omtarg oO, rIGnts Tope prectises in 
Ontario should be extended through licensure or 
CerciTicataom WitnoUte the necessa ty. bTet uncer 
Sramnma, CA onseeod hisepramci piles showtl a OP ta ite at vine 
primary level and at the level of specialization. 


Wis ThOretose graduates of educational instigutians out 
side Ontario whose education is not considered 
equivalent Londied recenwed Wren taria, wants to 
practise fn Ontari should be extended througn 
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18. Regulatory bodies should identify and then recoacnize 
through certification only those specialties that are 
truly warranted. 


RES thio. ci on the Semon lit) er ~lagor: 
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19. Restractions should) continue: to be imposed on the use 
OF Les! andeon’ claamss.co quali? Cataonrsovihateihe 
OUTS, mayenoce beormisied! asetoc the qualita cations and 
RCONtHA I CatTIOnetOr Realthmoraeriti oners. 


Naturemaetidescope oferractaces and the! disciplining 
Otelesitnerrati ii one rs. 


20-0 Un conmsa dering the scope and nature of practice, the 
interdependence of the various disciplines should be 
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24. 


“Cimeernave CeStrictions spouldvenedt be 


Pia 


stressed and increased cooperation promoted. The 
Yoreceahc rer spetaal* responsiptirii1es of the various 
CT Sapa eshte tie TUnecioning of the health team 
shou) diebewcrarit ed: 


Undue proliferation of new health disciplines in the 
healing arts and the unwarranted upgrading of the 
qualitaications*oT the) health disciplines should be 
avoided, since these are likely to decrease rather 
than increase cooperation and the effective provision 


of service in the health care system. 


FOUN ersaTety or the’ public the training for cegci 
Healthediscioline should be Such that the practi cioner 
Can perform the diagnostic and/or therapeutic pro- 
cedures authorized for that discipline. At the same 
imposed on tne 
SCoper or phate or practice, “Since Such Test rre pions 
colfdolamisvone avaitlabtlity and accessibiil tty oF 
heal eiesenvicges to the public: 


Improved procedures should be instituted which would 
reduce misunderstanding between patient and healtn 
DremuiTivoner wren ‘respect to Such matters as exten. 
of services required, appliances required, and cost 
of service. 


In cases where common procedures lie within the 
Of WO Or More rea ltn discioiines, tne ventinent 
regulations should be coordinated. 


Although the reaulatory bodies are responsible fo 

the *itardards oF “prectice and apnropriate. disciplinary 
action with regard to members of tne respective 

heals ise. ply nese. it “showld not ibe “Their respons 7- 
DY, bieey to: fenPorce ihe pron hb Toren. of practiee DV “an 
Uimnpeensed ‘sersom, “Tris -responsTh) | Pty siouln. Fie 
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EDUCATION OF THE HEALTH DISCIPLINES 


Responsibility 


oo 


Themecucata ont ofa lithea lth workers® should be: tie 
responsibilatyitot) educational rather than regulatory 
boddesknr Ini thet university-educated proress ions, the 
unimensatyesvould be! prima lye responsiole Tor’ the 
relevant academic programmes. The educational pro- 
grammes for other healtn disciplines should be tne 
responsibility of those bodies charged witn the 
Eyovince s educational programmes under “the Manis cer 
Ormecucat Lon: 
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To advise on health disciplines courses in colleges 
ofsappliedjarts and techno logy;.the Minister. of4tdu- 
cation should establish a Committee on Health 
DiSGii 1 NeS@= education copsasting,of,71Ve, part- 

time members outside of government service, for a 
three-year term, renewable once. Tne Committee 
should have the power to call in, on an ad hoc 
basis,, members of the occupations whose educational 
programme is directly affected, as well as members of 
related occupations where applicable, and other in- 
dividuals wno are capable of contributing. The 
Committee's function should be to advise on matters 


BuUchVvasecuyrvicuians dength. of programme, and. training 


Sitongerds i fe@reeachs headthe discipline. 


Injimplementing their responsibilities, the educational 
bodies should work in association with the regulatory 
bodies. 


The Department of Health and its associated bodies 
Shoul@ ve (respons Tole: for providing iInTormacron for 
planning educational programmes. This information 
Should include determination of present and future 
needs for health manpower, and determination of the 
rOles.0f Ene, Vori ous cdiscaplines. that <ayre, or will be, 
required to maintain the health care programmes of 

Chea  Comince. 


Entrance Requirements. 


618} 


Entrance requirements should not be so rigid or s 
demanding that they prevent potentially able heal 
workers from entering educational or training pro- 
arammnes. in the health disciplines: the tendency it 
increase entrance requirements for these programmes 
Witholy Valid sus titication snould De discouraged: 
(see also Ontario Coammcid of Health policy, recammen- 
dation regarding -training and education of health 
WORKOV S00 On tt 1041? dead ye 1070). 6 wn Ch 
Suppcmice tits principle). 
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Length) of, Programmes, 
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Educational programmes should provide students with 

the necessary skills and Knowledge to function adequately 
Ihara rod CSShwnal vor other occ upa taonad) Setting. ihe 
tendency to auqment the length of educational pro- 
Chaim Sea iouiaie it TiC Len Leilksial tal .Cat Lone Shoei di wbe 
Resiisicecde 
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Establishment of Programmes 


a eee hOUC dd | Ofia.! programmes LUkeenea len aror Rens Stoll d. pe 
estaiasied rr educavcrona l= 1hs ticuepons of an 
appropriate level. In general, programmes for 
disciplines requiring degrees should be established 
in universities, and programmes for other health 
workers should be established mainly at colleges of 
applied arts and technology or other suitable 
SCUCGULONG LenS TLCUCLONS. Based on tne premise that 
theres wiki be uclese Gcocperation if the provision oT 
GOLinioeleresounces, educational and training pro- 
grammes presently conducted in hospitals and other 
hecaiLth service Institutions. 2S well as some forms of 
BVO nees tiie Yalhilid. SioWwLd bes. 1h, aqenere| ; 

Cen ped ein sun 8 .,. Should be tne bas ic respons tba icy 
Of.) educagionalk institutions. (See also principle 

on Clinical Resources, and paragraph 3, page 108, 
VO eee SDOrUOf Lie COMM tes On the Pedal into er coe 
which enlarges upon | the role of clinical education 
and experience in the hospital.) 


Ciiiied| shesources 

33. Adequate clinical resources are essential and must be 
made available to students proceeding through an 
educational programme and apprenticesnip, and tor 
internships when required. There should be clos 
cooperation between the educational institution and 
Ene Service ANS Ui EuUGTOon to ensuGe thet clinical yee 
sources are available before educational programmes 
LOG) ESC LT hes ere TMWiS Lita ted ai modified. 
SUCN  COUperation Should continue @iter the estab jish- 
Went, Of pa, onodrame, on The other nang. -eliniged 
resources should not be overused, and ees 
programmes should be no eres than necessary. 
There should be overall provincial and ee He 
COORGIWaALION,IN: tne eCTtective Usewat cClinice | req 
sources. 


New Programmes 

34. Educational programmes at al] levels should be able 
LOSDECOVinge. 70r atiewagenvale number of versonnel anyany 
GUVENBCISTIPLIne EO Meet exIS UNG eenU pro lected Mans 
DOWEL EreOUiIVements po WnerTe ol US sono ts Che. case. new 
programmes should pe, developed or existing programmes 
expanded to meet these requirements. Also, programmes 
should be developed in appropriate educational in- 
Stittiitirons to.crain healtn workers. in, these new fields 
as they are required. 
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SPeGializgeatuon and Advanced, Jrain ing 


35. Educational programmes for specialization and ad- 
vanced training programmes in the health disciplines 
snoulid pero rected. toward: the tortel, provision ofan 
adequate number of personnel in each discipline to 
meet existing and projected manpower requirements. 
When it is deemed necessary, new programmes should be 
developed or existing programmes expanded to meet 
these requirements. 


36. Determination of manpower requirements in specialty 
areas should include an assessment of whether special- 
ists in the area would contribute to improved health 
Servicece. wns, respect, the unnecessary pro- 
liferation of specialties and sub-specialties should 
be avoided. 


Sje, (We responsiabildity. fon; projecting manpower rein re 
ments for specialists should rest with the Department 
of Health and its associated and advisory bodies. 


Curr ics, Concent 


38. In order to: improve the educational programmes. of ‘the 
health disciplines, the health care delivery systems 
and preventive and social aspects of health care, as 


C 
well as the intedrated teaching of science Should pbe-q 
come an integral and badanced part of the: students 
CuericuluMm. ee t thes samen time, thernecessa ty for 
coordinating the activities of all healtn and welfare 
workers should be stressed, 


a0. Ime Orceyryihats Students janjiwarious- heal thadiscanl ines 
Cane pe. browont,; dogether,,.common courses in healt 
disciplines, where applicable, should be introduced 
ifalniversi tres and colleges of applied arts and 
technology. 


Continuiug sonperence and, Retraining. or Reiresher Procramnes 


102  PYecvretoners. ino alt Nealth 7ieidgssshould pe.en— 
couraged to maintain a high level of competence by 
participating in continuing education programmes 
which would keep them up to date with new develop- 
nentts=in “tne re resvective Tielids or health care; 


41. Everything possible should be done to find adequate 
ways of implementing a method of ensuring continuina 
competence which eventually might have to become a 
COM lirIoOneTon relpPoens ig. 
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42. 


43. 


Sie 


Retraining or refresher programmes should be made more 
available to all categories of health workers, especially 
to those in disciplines where a specialty has become 
obsolete or where manpower needs would make it advisable 
that sizeable numbers of inactive personnel trained in 
reaiscipline be recruited back incorthe work *foree. 


The universities or other appropriate educational in- 
StILUL TONS. Siouid be responsible Tor the content of 
tne retyvaining or'refresher programmes and the pro- 
grammes for ensuring continuing competence, while the 
appropriate regulatory bodies should be responsible 
for assessment of competence. Close cooperation be- 
tween these respective bodies, however, is essential. 
service requirements should also be identified and in- 
cluded@in this process. 


KRecreditration 
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46. 


47. 


TOlenSure tier che vUDTIE Nas a *htareauali ty oT hes iii 
Care, SVYSteOmMS OT Accreditation or appraisal should be 
CONLInNUee Im, anuyor expanded to,” those inst reat ons 
where practitioners in the health disciplines’ are 
educared. 


NECreagTTatiOn OY appraisal shouyavpe “the response 171 wy 
Ofea' Deady independent of Educational instrtuci ons. 
regulatory bodies or voluntery associations. 


Universities with nealth sciences complexes should 
encourage “Ene creation oT a> Canadian accrecitacvion oF 
appraisal system for the nealth disciplines trained 
in their health sciences complexes. 

Nation-wide stan 


rds allowing iInteér-=provinctia | 
HOOT Toy shoul 


anda 
d be encouraged. 


Teaching 


Inoorder thet ail essential disciplines of the health 
care team may attain the highest competence and 

degree of cooperation, members of one health discipline 
should be permitted and encouraged to participate in 
the educational programmes of other health disciplines. 


Education for Manpower Supply and Recruitment 


49, 


There should be an adequate supply of qualified prac- 
Uitdoners in-all essential health disciplines to meet 
(nea needs ol che community. “racy ilities and <pre- 
grammes should be created and/or maintained to edu- 
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cate and train an adequate number of practitioners 
to meet the health manpower needs of the Province. 


Capital Development for Education 


50;  Berore additional facilities ane establashed for 
ecucapian 1istne nearth. disciplines... 1 shoulda De 
Mmacdescertain that Ful) Uthlization ms “being made of 
EXts cing Taci1livies tandy resources. 


REGULATIONSOPFHEALTH LABORATORIES | RADIOLOGECAL FACILITIES 
PND SPOUSSIU USOT RoR HEALTH BAGH IIT DES 


Bi Wie primacy of the public —~Anterest) snotld be the 
basic principle underlying the regulation of heaitn 
labora tortes.@ Fediological facilities. and poss ioiy 
OLNeh Heanor) pares. Pt ais the. respons ogee tyr ior 
government to ensure that satisfactory arrangements 
CXS BeTOY ether reguiavion of these health Facitht ties. 


52. To guarantee the competence of the supervising per- 
sonnelsand the quality .of service. which the public 
receives, the licensing and regulation of independent 
Veron. se aporer tories | Padio: Ootcath) Tact inmiesg.. aha 
possibly otner health facilities which provide services 
to theepublic, “is necessary. The Department of Heal th 
should assume responsibility for the licensing and 
reculeriore of such facilities”. 


nn 
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In establishing the requirements for licensi 
balance should be achieved between the maintenance of 
SLandarus whan enough 0. ensanecualttm of service, 

yet not SO: STringent as to restricteundy ly «ihe namber 
of facilities which can make these services available. 
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Appendix I 
\e twp . she 


HEALTH DISCIPLINE REGULATION BOARD 


DIVISIONS 


The following health disciplines are representative of 
those that would be regulated through the Health Disciplines 
Regulation Board. 


Physiotherapists 

Occupational Pherapisits 

Chisago prac Lon 

Osteopath 

Chiropoedist 

Speech Therapist and Audiologist 
Ophthalmic Dispenser 

Dente lelyer en st 

Vertaal Technician 

Medical laboratory vilechnaloreist and lechniciag 
Radiolovical Technician 
Registered. Nursing Assistant 
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